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= Answerlng your questions about

_j"

i’iﬁ Adult Medicaid and the Spend

-

== Fa23 Down Provision



Adul edlcald ) Jb-

SNVEdICaid IS a federal and state funded program

wm("n,\, Orthermedicalicare off persons whe
MIEEt specific categorical non-financial, income
JJ’JJ resource requirements.

5 'rnc yiduals can be eligible for either full, limited
= or .emergency Medicaid depending on the
== =Gategory under which they qualify.

= ' There are also programs called Medicare Savings
Plans that assist with the payment of the
Medicare Part B premium, Medicare co-Pays and
deductibles.




legal.Basis. . -

ShlieiVedicaid program, Was established
URGERTItE XIX ofF the Social Security Act.

2 T IE ealth Care Financing Administration
JT the & Department of Health and Human
_ rvlces IS the federal agency which has
/aadmlnlstratlve responsibility for the

~ Medicaid Program.

® Medicaid became effective in Indiana on
January 1, 19/0.




FlOWAS 'B‘App y!“ J" |

AN app icant may apply onllne at
www, [CEM.com
J Agiclele licant may call 1-800-403-0864 and

egu lest a paper application be mailed to
*é;:—‘*' m

’ff

=—e. An applicant may visit the local office
~ where they can utilize computers in the
lobby and receive assistance if heeded




ZiSsResource Standard ——
horlVedicaidl A, Medicaid B and Medicaid D: the
JJrule person limit'1s $1500"and for a married

f"J.J,)J .’che limit is $2250

J Fof y adicare Savings programs: QMB (Medicaid
L), . "SLLMB (Medicaid J) or QI (Medicaid I): the
j_é..‘;:l” gle person limit is $7080 and for a married
—  couple the limit is $10,620

- There is a different set of standards for an

applicant who is in a long term care facility and
has a spouse living in the community.




20iSHificome Standards:for
pISebled, Blind or Aged,

,/ IC — an unmarried applicant/recipient
- of ny age, or married applicant/recipient
"’E—"f‘-‘ t living with a spouse
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-~ $1066 — a married couple, either or both
of whom are applicants/recipients



HeW! Income effects Eligibility..
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SRVIedicaid policy: factorﬂﬁ-a series of deductions
SeE0rding to the composition of the assistance group
UiERpplicantyrecpiEntandiSpECIiCRMembErsGfitheir s
Fellls ichias a spouse or dependent children) and the
WPE Ol Income received.
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=

o Ajrelf ’II‘ deductions are applied the outcome is compared
| rei e dppropriate Federal standard.
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=
= Ifa person has income in excess of the standard it does
-~ not mean they cannot qualify. It may mean they fall

under the Spend Down provision.

® The Spend Down is like an insurance deductible.



SPENBLD WN-O&ENO SPE«ND!DM?"’
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gteresult is less than the Federal standard

')

21
siETEWIll e no spend down for the applicant/
red] gis at. (Individuals with only SSI income will
rur-' ave a spend down.)

—
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;—.ﬁ‘ﬁthe result is more than the Federal standard
~ this amount (rounded down to the next whole
dollar amount) will be the Gross Spend down.
The next step is to subtract any allowable health
INsurance premiums.



piealth Insurance Premiums™
SRRIEINIUMS fior medlcal and/or hespitalization
PJ\/ar;}ga arerallowedrasrardeductonincludir
tERamount off the Medicare Part D premium that
wgce,dc ‘the current Benchmark.

= $37.22)

—
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:f:'f‘"'_ dqe appllcant and any financially responsible
= relatives whose income is included are allowed
thls deduction.

® The result after allowable deductions are applied
IS the Net Spend down.
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J'J and accident policies that pay lump sum
S| ents for death or dismemberment

o Tnc'e maintenance policies that will pay
= ortgage or loan payments while the insured is
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e Indemnlty policies that do not limit benefits to
the reimbursement of medical expenses



GATIEGOF SUBJ‘EEIWE;
SPEND DOWN PROVIS]
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\/J-—*,ch:} d for the Aged

"8 ‘f)— -‘V‘-

d for the Disabled

-® Medlcald for the Blind



SErad!(Couple) Spendsdown

SAWHER both members of a married couple
glialify for Medicaid and there is income in
A,sru-x ‘of the Federal standard there will
"be a shared spend down.

"‘He can meet it all, she can meet it all or it
- can be a combination of expenses for each
of them.
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limeEaiate AGCESS to-Services

PRRECIPIENTS approved for Medicaid with a spend down
EVENaCEESS to Medicaid covered services on the first day.
PireveRy month in which they are enrolled.

B~ -~

SBRECIpients must incur an expense to meet spend down
&= and provide proof of the expense, not proof they have
= —dlready paid for the services received.
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¢ [fthe recipient has no need for medical services in a
specific month they do not pay anything. Itis a
common misconception that spend down recipients must
pay. their spend down amount every month.



SOVErage ofiLast Resortes

SIWER a Medicaid recipient has other health
Inistirzln ce medical providers must submit
rrur; S to the other insurance companies first.

M-Je expenses that are subject to payment by
—-R hird party will not be considered for meeting
,::_,- he spend down until the third party adjudicates
-the claim. When they have paid for services that
~ are covered by that policy any remaining
balance can be submitted to Medicaid.




lical'billing procedures =

REGIPIENES With a'spend down mUust Incur

EXPENSES equal to or In EXCESS of the spend
GEWRNMOURMIETOrENVIEdiCaid Willipay forany ofi =

N

|"f:e:'nts make payments to meet their spend
Eewn to the provider of the services received-
= 10t to the Medicaid program.

. —

~ ® Medical providers such as doctors, hospitals,
pharmacies, etc. file claims electronically to
Indiana AIM for services to spend down
recipients and the spend down amount is
deducted from what is claimed.
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ERAIME : " ')"

SREIRIIEONES has a spéTﬂﬁGwn of $50. He does not
gualify.for Medicare.

P IHE first medlcal expense for the month is a prescription
e r—*nJ his pharmacy. that costs $75.

e

ERIENS responS|bIe for his pharmacy co-pay of $3 and the
- nex '$47 to meet his spend down. John pays $50 to the
= h'armacy Medicaid pays the balance.
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= -Any other prescriptions he has filled that month will only
cost $3. Other allowed medical services that month will
be paid by Medicaid.

e Any additional pharmacy co-pays that month are
autonaatlcally applied to his spend down the following
mont



r\JJJv\ able edlcal expenses
rSpend DGWH

IVEdical care from phy5|C|ans
r):syr* liatrists and other licensed medical
g dC itioners.

= _f) “[aboratory testing, x-rays and other
“’dlagnostlc procedures.

3 “Dental services including dentures
provided by a licensed dentist.

’
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Sl espitalization and outpag@ﬁ[}' —

LiEdl ment
SN IITSIng facility EBIvices anc
rsrr b|||tat|ve Services.
64 REspiratory, occupational, speech,
= hy5|cal and audiology therapy
’ _.:se rvices.
= 7 Prescription drugs and OTC medications

(including insulin) when prescribed by a
licensed medical practitioner.




plEdse note: ..
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= Medicare beneficiaries this would be
for ,Ju. excluded from coverage under
M-—\r ~are D.

cuded drugs include barbiturates,
ﬁ-‘

= 'enzodlazeplnes and OTC drugs covered
- by Medicaid.**

**Addendum: as of 2013, these drugs ARE now covered

-—
—— P
- ,"

—
——
— P —
v"‘



ase of

GINIIENGoSt of postage for the purch
iid ’Urder presdﬁtatlons* ~—

fl Home health care by a licensed agency.
12. Nursing services by an RN or LPN.



3 A\elte ogy services and hearing aidsHif: ‘a,_,
oraered in Writing by a ph?‘gﬁﬁ
ZiPrestheticidevicesotherthanthose.
G5 ’nsed for purely cosmetic purposes

when ordered in writing by a physician.

IS__‘\ Sion care services, including exames,
= eyeglasses and diagnostic procedures.
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g The cost of transportation to obtain
- medical services that qualify as allowable
expenses*.
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IWAMIhEipremium of a recipient’ WHW%
uhierMed Works program™. —
ISWEOEpayments reguired by other health
[ISUIENCE that secipient, 1ncltding

J\/Jerf_ Part D co-pays*.

ARy AWaiver service approved for the individual

W o IS approved under one of the Medicaid

&= Home and Community Services*.

= e --fl' argeted case management services to

~pregnant women, individuals with HIV and
Individuals receiving services from a
community mental health center under the

Medicaid rehabilitation option*.
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 fansportation*

—

SHliglanRsportation IS prGVﬁEd by a business transportation
chrrJe ~theverified carrier s charge will be aIIowed
IIESENRIOVIUESIWIIFIKEIYSIEVES HENNETNSILC nit'the
EXPENSE €lectronically. If it is provided by a non-

PUSIRESS  carrier a record of the provider' s name,

,J,I,lr.x ‘and date of service must be provided. These

prJ\ idersimay or may not be able to file electronically.
li#stibmitted as a Non-Claim DFR staff can use Map

C est or a similar website to determine the distance

e If the recipient, his friend or his family member drives
the recipient to medical services mileage costs is
allowed. The current rate is $ .44 per mile, round trip.
DFR staff can use Map Quest or a similar website to
determine the distance traveled. This type will always be
a Non-Claim.



e Etlpleﬂ,[é‘-‘ w

JVJ'- D, Medicaid A and Medlcald B
J,)Jv-‘ ts who aIso have QMB coverage,
't'J""’ edicare co-insurance and

—

-_'-

~ de ‘ uctibles will not credit spend down
QMB IS paying those costs.



PtherExpenses Allewed for
meetms ‘peIL.D‘OWn «-)3"'

— e

SNeErtain allowable medical expenses cannot be
iedias claims directly to AIM.

x| | h—x ‘are referred to as Non-Claims.

—

J fple 550 must be submitted to the Division of
e ~Eamily Resources where they are posted and
,«;‘éiectronlcally submitted to AIM.

- ® The items on the previous list with an asterisk
usually always need to be submitted as a Non-
Claim.



[ OV b‘n-CiaiJ_@_,s‘areappﬁ& —

SHIFIGIOthEr INStrUCtions are given when Non-

C Lum expenses are submitted they will be
J,),)J ed to spend down in the month following
'rﬂ--h onth the DFR receives the documentation.

—
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’:',‘Ifthe recipient wants the Non-Claim expense
~applied to the month when services were
received or to the current month the recipient
must specify how they want those expenses
applied.



Nepl= aﬁ'm-«Exp_gse T-ypg&"’

IAlleWable expenses that are paid by the

BHOICE program or the Townshi dp rustee.

JiaIS would require very specific documentation

tiiatHlists the specific service provided and the
Pr cedure code.

.& i

= , Serwces from medical providers who do not
= —part|C|pate in the Medicaid program.
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SVIEdical expenses received b% ﬁlgﬁ':.—
[ecipient spousesior: parents Whose

NEOME WasUSed to,determine; the.
AOWR. |

29 C0-payments required by other insurance
& Coverage and Medicare.
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i
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= :‘;Bills for medical services received before
the recipient became eligible for
Medicaid.
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venfication of Non-Claim
MEedical Expenses: ~

Sdeguate documentation will include
thie type and amount of the expense,
= the date the expense was incurred, if

~the expense is subject to
~ reimbursement by a third party, and

the reimbursed amount.



r\ccer ble_Docunﬁéntat'o o
D)1 friom 2 uproVideri.

SANECEIPE from a provider
r\ Wi ten statement from a provider
= elephone contact by the DFR to

fhe provider, as a last resort.
~ ® Medicare Summary Notices

—'



SPENd Down gggwmarydmﬁ&s"

2 O)g) :r second business day of every
MERthTAIM generates notices to spend
Jr WK ) recipients for whom claims or Non-
l_ms were applied.

’f-‘IWore than one month’ s claim activity may

-~ be listed and the summary reports all
claims processed in the previous month
regardless of the date of service.




RELENTUION ef-ngmar-yd\Jm-‘Ee‘s’"

W EVErY | eC|p|ent and authorlzed

rer)rew- ntative should keep the notices as
d FEC ord of how and to what services their
= ,_‘e nd down was applied.

= Ee notice informs them of the amount of
= the spend down that they owe to each
- _medical provider.
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gL recipient should have specific
q estions about amount shown as due to
aiprovider they should contact the

_-

!) ovider: first.

Broviders receive a weekly Remittance
AdV|ce of how claims were applied.

"o What is on the Summary Notice and what
IS reported on the RA should match.



ProglEg Resolutlon Ja——

KOS lscrepanaes,can be resolved with a call to
thesmedical providersce ...

IIENI caI Office does not receive copies of the
Stimmary and do not have access to information
o2 aNSWEr: guestions of this nature.

,problem of this kind cannot be resolved with
e providers office recipients or their authorized
;l’épresentatlves can call Member Services at

-~ (317) 713-9627 or (800) 457-4584.

® Recipients have the right to appeal any
iInformation on the Summary Notice with which
they do not agree.
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OLhErT Bcel@gga.us—@@ﬁﬁsz

HIP'can do to help

2 C )u“; about the Affordable Care Act

o ———

= '*—OTIEIS or the Extra Help program



HOW IP Goggelors-c—aﬁ‘lfe’l o

S JFH ounselors can become authorlzed
presentatives for Medicaid recipients
z J‘-“" ‘e working with.

v.can call 1-800-403-0864 if they are
et an authorized representative but have

s —

—= the recipient in their office at the time.

-

° They can contact DFR.region4 to obtain
details for accessing the Provider Portal.
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IETATTC dabureﬂw

SSA'CanNOot yet answer guestions about
W the ACA will effect the Medicaid

OgF: am and specifically Spend Down.

=L |Is are set to be released in the Fall of
6"13
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Home.and Community Based e
Vedicaid Walvér's-» =

ShiE Aged and Disabled Walver (A& D)
r)rije €S an alternative to nursing facility
JJI sion for adults and persons of all
= al es with a disability.

-
'__,——’-_‘

«—*‘-“Iﬁdlwduals IN need of services begin the
- application process by contacting their
Area Agency on Aging, also referred to as
Triple A.




SEHeening
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SMATINRItial screening can be completed by
r)'run-ii‘ nd if it is determined that the
fdividual meets the required Level of Care
.e ;Serwces an in-home assessment will be
= Scheduled.

——

= If the in-home assessment confirms the
- heed the individual is placed on the
waiting list.

S~




sjop,of the List e ——

SAVRen an individual'feaches the top of the
Wellinglist.anoetherassessment,is .done. to
GELEHMINE T anything has'changed.
ligshienndividual is on Medicaid, Waiver services
GaMETIN.
SRifthe individual is not on Medicaid their
== application can be placed “on hold” for a brief
— = period of time while a Medicaid application is
- filed.

¢ [f the Medicaid application process is not
completed within approximately 2-3 months
their name is removed from the list. A new
application would be required and the process
begins again.




Reduiction or canceﬂatlon of
Jr)r’flﬁ ‘5’

SHVleny Medicaid reC|p|ents with a Spend down
Whebecome eligible for Waiver services

A,)a ence a change in their Spend down status.
S 'becomes aware of Waiver eligibility through

"-:.""" exchange process and takes appropriate
-actlon to update the case.

® Each individual is unigue and is handled on a
case by case basis.
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Eoyik ,'me’Slal.bsidy-(L.igg"’

SRNIE [L.ow Income Subsidy, also referred

FJ »Part D Extra Help is administered

o] igh CMS. Medicaid is involved to

= e extent that recipients of LIS must

= ' eet their Medicaid spend down a

~ minimum of one time in the prior year to
remain eligible.
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PDEEMEd Eligible <}"

e

SWAccording to SSA Medicare beneficiaries
drerautomatically deemed eligible and
Jnru d not apply for Extra Help:

— .J’_

£ ey have Medicaid

If they participate in a QMB, SLMB or QI
— program, or

3.Receive SSI
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